SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO: APPLICATION _”om PERMIT Permit #:
F ) ﬂf T ]
Bayfield Cotinty BAYHELD wO@z ﬁ,ﬁm .@nﬁz&}
Planiing and No:_ﬂm Um_um wﬂ =R LR L Date:
PO BoX 58 . Date J::u (Received) -
Waskburri, Wi 54891 i JUL 032013 Amount Paid:
{715) 373-6138 -
N . . . mem,mmﬁ 0. ﬁmmmmm wwﬁwe Refund:
INSTRUCTIONS: No permits will be issued untif all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our website www.bayfieldcounty.org/zoning/asp}
TYPE OF PERMIT REQUESTED=#> | % LANDUSE [ 'SANITARY
Cwnzr’s Name: Mailing Address: Hm_mﬁ:osm. \N\m
(rary l \Tm, Box 202 \QF%@ WI <485 54 [-3962
Address of vqn_wmwﬁ City/Statef2im Celt Phone:
55655 Talawo Dr. Barnes, O T 54873 |
Contractor: Contractor Phone: Plumber: Plumber Phone:
Se (£
Authorized Agent: [Person Signing Application an behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
. orge | O Yes XINo, _
PIN: {23 digits) -8~ 8...%@&‘ _0 020> xmnoamnv\om_azw (i.e. PropertyCgaidertain)
Legal Description: (Use Tax Statement] E.%bm\...u.im\.wuﬁ Gl 7- 00200 05060 | Volume M & vummE “\
Gov't Lot Lot(s}) csm Vol & Page Lot{s) No. Block{s} No. | Subdivision: u\“m

i/4, i/4

7,69 L.\Gﬂco-n.u k\ﬁ\\w PE.
Town of: Lot Size Acreage
Section wl.w\r_w—oé:m:mw £ m N, Range nm w @Q«.SNM \.NU - Omm—\

1 1s Property/Land within 300 feet of River, Stream (inc. imermittent) | Distance Structure is from Shoreline s Property in Are Wetfands
Creek or Landward side of Floodplain? if yes--continue —p- feet | ploodplain Zone? Present?
"~ Is Property/Land within 1000 feet of Lake, Pond or Flowage bistance Structure is from Shoreline : O Yes O Yes
If yes~—-continue —p feet ANo X No

X :Nén-shoreland

alue at Time

[] New Construction - / 1 Seasonal [C Municipal/City
L Addition/Alteration | [0 1-Story +Loft | YearRound | [ C (New)Sanitary SpecifyType: | K'well
| O Conversion C 2-Story ] #_ sanitary (Exists) mumn_EQnm“@t a
| [] Relocate (existing bldg} [C Basement C Privy {Pit) or . Vaulted (min 200 gallon}
T Run a Businesson .| [ No Basement [7 Portable {w/service contract)
Property C Foundation O Compost Toilet
i C 7 None
Width: Height: )
width: g Height: <%

: o imens Footage
0 Principal Structure {first structure on property} X )
0 Residence (i.e. cabin, hunting shack, etc.} X )
, with Loft X )
| ¥ Residential Use with a Porch X )
| with (2"} Porch X )
with a Deck X }
with {2") Deck X )
] Commercial Use . with Attached Garage X )
O Bunkhouse w/ ([] sanitary, or C sleeping quarters, or (] cooking & food prep facilities) X )
[l Mobile Home (manufactured date) X )
® | Addition/Alteration (specify) _eapn — T o X }
) —| Municipal Use O } Accessory Building (specify) X )
> 3 | Accessory Building Addition/Alteration (specify) |~|ﬂﬁ§ —7a X 14 3 M“w g
-Special Use: {explain) { X )
Rec’d for Issuance Conditional Use: (explain) { X )
e e e [ | Other: (explain) { X )

%
% wﬂ _wa Y mw.m wf.m FAHLURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENAETIES

1 {we} declare that this application {fhciuding any accompanying information} has been examined by me {us) and to the best of my {our} knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we)

mg Hmwﬁ a detail shd accuracy of all information | {we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept Hahility which

Mm Ma%chﬁeﬁk relying on this information { {we) am |are} providing in or with this application. | [we) consent te county officials chargad with administering county ordinances to have access to the
above described property afany _.mmmngm timejfor the purpase of inspaction.

Ownerfs):/] Date .ﬂ(.\.w.lau

{If there m_.mrga_mumm Os..rmﬁ listed 0: ﬁ_wm Deed All Owners must sign or letter{s} of authorization must accompany this application}

Authorized Agent: Date
{If you are signing on hehalf of the owner{s) a letter of authorization must accompany this application)

Attach
Address to send parmit I@E.ﬂ. as Dgoqm Copy of Tax Statement p\

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLCT PLAN ON REVERSE SIDE




Show Lacation of:

Proposed Construction

Show / Indicate: North (N) on Plot Plan

Show Location of (*): (*) Driveway and {*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*) Well {W); (*) Septic Tank (ST); (*} Drain Field (DF); (*) Holding Tank (HT) and/or {*) Privy (P}
Show any {*): (*) Lake; {*) River; {*) Stream/Creek; or (*) Pond

Show any (*}: (*) Wetlands; or (*) Slopes over 20% ¢#

N\ _

Lot ) |

Please complete {1] ~ {7} above (prior to continuing)
Changes in plans mitst'be Epproved by the Planning & Zoning Dept,
(8) Setbacks: (measured to the closest point)

escription’ Measurement
. i y o
Sethack from the Centerline of Platted Road j44 Feet |:i | Setback from the Lake (ordinary high-water mark) \C«Nm. Feet
Setback from the Established Right-of-Way [k Feet |7 Setback from the River, Stream, Creek A1, Feet
v LA i1 Setback from the Bank or Bluif i Feet
Setback from the North Lot Line MD:\_ § .\Cj Feet g
Setback from the South Lot Line [TY4 Feet Setback from Wetland A Feet
Setback from the West Lot Line { o4 Feet Sethack from 20% Slope Area AT Feet
A - A . Li
Setback from the East Lot Line LB+ Feet Elevation of Floodplain f]  Feet
e
Setback to Septic Tank or Holding Tank 4 Feet Setback to Well Life  Feet
Setback to Drain Field 20t , Feet |!
Setback to Privy (Portable, Composting) \CN\ Feet
Prior ta the placement or construction of a structure within ten [10) feét of the minimum required setback, the boundary line from which the sethack must be measured must be visible from one previously surveyed corner ta the
other previnusly surveyed corner or marked by a licensed surveyor at the owner's expense.
Prior to the placement or construction of @ structure more than ten {10} feat but lass than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visibte from
one previously surveyed corner to the ether previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a ficensed surveyoer al the owner's axpense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT), Privy (P}, and Well (W},

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dweliing: ALL Municipalities Are Required To Enforce The Uniform Dwelling Cade.
The local Town, Village, City, State or Federal agencies may also require permits.

_mm_._m:nm Infol Bmﬁ_os ﬁno:=»< cmm O:_S
wumz.:; _um:_ma nUmﬁmg

5 %Q

|5 Parcel s Stib-Standard [ M
_m ‘Parcel I Comirion Ownersh u
s Structure Non- nosmoq._‘n g

mE.._EE Number: . # of bedrooms: ~Sanitary Date:

xmmmos for Denial:

E_, 71043

[I¥és .(Deed of Recardr Mo
LY wcmmn\no::mco:m wo:m: . 0 No

CfNo

1:0Yes ¥ No Affidavit Required .
ST Yes SN | Affidavit Attached .

m_.m:nmn_ by Variance (B/OUAL) -

ted'by Variante (B:O.A)
21 Yes V No e

“Case

_.mwmm n_mmm_:nmﬂ_o:

Date’ o* mm _:mumnﬂ_o?

Signature of Inspector \

—

Hold For Sanitary: [ Hold For TA: [ Hold For Affidavi

7 Hold For Fees: [

®&January 2012




SUBMIT: COMPLETED >1E._n>.ﬂoz .m>x :
STATEMENT AND FEE T0; APPLICATION FOR vmm_sn Permit #:
Fi . "
BAYFIED UG wis
_,& Date:
A - N
Date Sf ﬁwmnm_cmn_ .
Amount Paid:
il
HJUN 2 G2013
Bayfield Co, 7o nd:
fin Refund:
INSTRUCTIONS: No perrnits will be issued until all fzes are paid. : _m mwmnw d
Checks are made payable to: Bayfield County Zoning Department.
B0 NOT START COMSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TQ APPLICANT, HOW DO | FILL OUT THIS APPLICATION {visit our website www.bayfieldcounty.org/roning/asp}

, Os__:m...w.m. Zmna.m.. —— ks T im___rwbnnamm. m#imﬂmﬁmxwmu. o \‘m.\@\ . Telephone: IN\m
| STerfua W\%&“ %\\ (7l mﬁ\mmx k_\m Lav Claiy ¢ WL 53— /5g3
Address ofRebperty: Gity/StatefZip: Cell Phone: N\m
2025 Sarvb Oalc R Parnes, LT 54873 597-575/
Contractor: Contractor Phone: Plumber: ’ Plumber Phone:
2 85C
Authorized Agent: {Person Signing Application on behalf of Cwner(s)} Agent Phone; Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes K\ﬂzc
PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
{Use Tax Statement} 04- ﬁ:wtb, LW, @w %hw .ruu DA-DOO- ~D700D | volume \M._M Pagels) o2 WW
Gov't Lot Lot{s) csv Vol & Page 7 Lot{s} No. Block(s) Ne. | subdivisidd —

¢ y - T H Lot Si A
Section hm m , Township -..Tm N, Range ® w onne a f.e;@m ot e \.M\..wmmw

L Is Property/Land within 300 feet of River, Stream (incl. Intermittent} Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? tf yes---continue —p- feet Floodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes C Yes

I yas-—continue —p- foet .No HNo

i # New Construction 7 1-Story [C Seascnal 1 0 Municipal/City O City
: - 7 Addition/Alteration | ® 1-Story + Loft | ® YearRound | O 2 O (New)Sanitary SpecifyType: | C Well
» _mumvg -1 Conversion 1 2-Story 0 03 C Sanitary (Exists) Specify Type:
0 Relocate {existing bldg) 0 Basement | X‘ Privy (Pit) or i Vaulted {min 200 gallon) @@P@
O Run a Businesson .| [J No Basement 3¢ None O Portable (w/service contract)
Property 0O Foundation 0 Compost Toilet
O ad 0 None
Length: Width: Height:
width: 20> Height: /(@
_ | Dimensions
Principal Structure (first structure on property} { X }
Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X }
X Residential Use with a Porch { X )
with (2™} Porch { X )
with a Deck { X )
with {2") Deck { X )
“] Commerciai Use with Attached Garage { X }
1 Bunkhouse w/ {{] sanitary, or 7 sleeping quarters, or [] cooking & food prep facilities) | { X }
_u Mobile Home (manufactured date) { X }
. O | Addition/Alteration (specify) NP { X }
[ Municipal Use X Accessory Building  (specify) .&%\,ﬁ %w\\\.ﬂ%\ ﬁMNh\ X 20} &\ﬂt@
O Accessory Building >&:_o:\bwﬁm3:o= ?ummg { X )
Rec’d for issuance
|1 | Special Use: (explain} ( X )
hmwx M Q Mmﬂw ] Conditional Use: (explain) ( X )
R | Other: (explain) { X }
secretarial Staff FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| {we} declare that this application {including any accompanying information} has been examined by me (us} and to the best of my {our) knowledge and belief it is true, carrect and complate. | {we) acknowledge that | (we}
am {are} responsible for the detail and accurscy of all information | {we) am (are) providing and that it will be relied upan by Bayfield County in determining whether to Issue a permit. | {we) further accept liability which
may be a result of Bayfield County relying on this information | {we) am {are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the

above described propedy sifany reagpnable time for mncaammo inspection. 0
Date @ % ~l.(~v

Owneris):’ VA
ust sign or letter(s) of authorization must accompany this application)

Authorized Agent: : Date
(if you are signing on behalf of the owner(s) a letter of authorization must accorpany this application)

Attach \
Address to send permit S0 AN ﬁ.w 5 Q,BOQ e Copy of Tax Staterment

it you recently purchased the property send vour Recordad Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




roperty{regardiessof what you

-Show Location of:

Proposed Construction

Show / Indicate: North (N) on Plot Plan

Show Location of {*): {*) Driveway and {*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Welk (W); (*) Septic Tank (ST); {*) Drain Field {DF); (*) Holding Tank (HT} and/or {*) Privy {P)
Show any {¥*): (*) Lake; (*) River; [*) Stream/Creek; or (*) Pond

Show any (¥): (*) wetlands; or (*) Slopes over 20%

See g LlacnTd

Please complete {1) — (7} abowve {prior to continuing}

(8) Setbacks: {measured to the closest point)

Description: ‘Measurement

Setback from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark) Feet
Setback from the Established Right-of-Way ’ Feet Setback from the River, Stream, Creek Feet

. Setback from the Bank or Bluff Feet
Sethack from the North Lot Line Feet
Setback from the South Lot Line ! Feet |“%| Setback from Wetland Feet
Setback from the West Lot Line Feet |:i:| Setback from 20% Slope Area Feet
Setback from the East Lot Line - Feet |::i| Elevation of Floodplain Feat
Sethack to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet
Sethack to Privy (Portable, Composting) Feet
Prior to the placement or construciion of a structure within ten {10) feet of the minimum required setback, the bouadary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previousiy surveyed corner or marked by a licensed surveyor ai the owner’s expense.
PrinT to the placement ar construction of a structure more than ten {10) feet but less than thirty (30) feet from the minimum reguired sethack, the boundary fine from which the sethack must be measured must be visible from
ona previcusly surveyed corner to the ather previously surveyed corner, or verifiable by the Department by use of a carracted compass fram a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor 3t the owner's expense,

{9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy {P), and Well (W),

MOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance i Construction or Use has not begun.
ror The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Tawn, Village, City, State or Federal agencies may also require permits.

Issuance _mmo_._jm:o: Ano::E Use Only)

_um::_,n wm:_ma Emwmw TR S : mmmmc: _..oﬂ Um:_mﬁ

B0 IO

1% Patcel a Sub- mﬁm:ama Lot : uu.<mm {feed of Record) _,_._;_mmﬁ_o: mmg: ed'|
s'Parcal in Commion OsSmﬂm:__u ,Rﬁww ?:mm&no::mcocﬂ Lot(s))

> Mitigation Attached -
mmﬁanﬁcﬂm zo?noio_.gx._m D Yas 5 ;

Mm:_ﬂmz z::&m_‘ oo | of bedrooms:

Sanitary Date:

CARfidavit §
| Affidavit Attached

mﬂmaﬁmn_ by <mzm:nm :w 0.4

Previously Granted by Variance (B.C.A.} °
1 Yes " No

d .‘”wa,wmm T'No TR s._m:m v cnm_ﬁ_. Lines Represantad by osﬁmﬂ
o R yes [ No Sei E S N s _uawum;f.mcém{.ma

— _ ._:mumﬂmn_ E_. %;\\\:\\&

om Eﬁﬁsm% <mm i zo {If zo .%m< smmm 8 _um mmm%ma _

~

g3

Hold For Sanitary: [0 Hold For TBA: L Hold For affidavit; it Hold For Fees; [

2®January 2012
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